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FORM1
PlsiJt print or typft your name,
addroioi agency nOitl*) and position batow:

STATEMENT OF
FINANCIAL-INTERESTS

2012

LAST NAME - FIRST NAME - MIDDLE NAME:

MAIUNG ADDRESS:

CITY:

Shoaff, Emma 24499
Pembroke Park

_ 506 Fifth Streetisuo rntn jn^tL
NAME OF AGENCY; Pernbroke Park FL33009

NAME OF OFFICE OK ,

YOU ore not Rrrtltod to the ?pnco on the lines on this form. Attach additional Hhestfl, If nncoeesry.

CHECK ONLY IF Q CANDIDATE OR Q NSW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY:

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must ch«ck one):

Ef DECEMBER 31,2012 P4 D SPECIFYTAX YEAR IF OTHER THAN THE CALENDAR YEAR!

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES

;see instruction for further details). CH^CK THE ONE YOU ARE USING:

Q COMP'ARATIVE'(P.ERCENTA(3E) THRESHOLDS • QE D DOLLAR-VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sourcea of Income to the reporting person -See Instructions]
{If you have nothing to report, you must write "none" orWft")

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

{If you

clents, and other sources of Income to businesses ownad by the reporting parson - See Instructions]
nothing to raport; v/rlte-'Hone" or "n/Bl

NAME OF
BUSINSSS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS'JNCOME

ADDRESS
OF SOURCE

PART C - REAL PROPERTY [Land, buildings owned by Iha ^porting person - See instructions]
(If you hava nothing to repQrt,.you must write "none" or'W

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

FILING INSTRUCTIONS for
Awhe'n aVid where to file this
'.' form are located atths bottom

.of page. 2.

INSTRUCTIONS on who must
fii& this form end now to fill it
out begin on page 3.
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PART D — INTANGIBLE PERSONAL PROPERTY [Stoc
(If you havfr nothing to raport, you mupt ̂

TYPE OF INTANGIBLE ^ /

/!' ; /jh/f-
V •'

PART E — LIABILITIES [Major debts - S^e Instruction's]
(If you have nothing to report, you must w

NAME OF CREDITOR /

A / .
ly

.{ ,

•ka, bonds, certificates of deposit, «to. - See Instructions]
rrto "non»" or "n/a")

1 BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

<S

/ .. , .

Ite "none" or"rt/a'') ,. .„„. . ,: „ . ...

/ • ADDRESS OF CREDITOR

/^

H' i - -
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businesses - See instructions]

(If you have nothing to report, you must write "nona" or "n/a")

, BUSINESS ENTITY #1 _ , BUSINESS ENTITY #2 BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

r~ I

A

n//.
< //iyrr/ ' i

IF ANY OF PARTS A THROUGH F ARE.CQNTINUED ON A SEPARATE.SHEET;:PL;EASE CHECK HERE. Q

SIGNATURE '(required};

£̂̂ sm/Yirt ) &{JI<M & '
DATfe SIGNED

fo !<£&/)

f required): • ..

^
FJftTNG INSTRUCTIONS :

WHAT TO FILE: W
Afar completing all parts of this form, Ifyc
[Heludlna mtfm fltld datlnflJl send bacK on
only the first sheet (pages 1 and 2) tor nlmg. '̂

If you hsVe nothing "to report In a particular LO
section, you must write "none" or "n/a" In that Su
sections). wh

NOTE: f
MULTIPLE FILING UNNECESSARY: ha!
Generally, a person who has filed Form 1 $£
for a calendar of fiscal year Is not required ^
to file a second Form 1 for the same year, D«
However, a candidate who previously filed
Form 1 because of another public position
must at least file a copy of his or her original ^
Form 1 when qualifying. To

pa$

Ffl

HERE TO FILE: WHEN TO FILE:
3U were mailed the form by the Commission Initially, each local officer/employee,
Ethics or a County Supervisor of Elections state officer, and specified state employee
your annual disclosure filing, return the must file \vfthin 30 days of the date of
n to that location. , his or her appointment or of the beginning

5!*£?S^3£n .S1,6 ±*"8 "TL SSMS.'&'Siervisor of Elections of the county In ---fl-—..*-- „.,„_ « +U_A f_ u__ av__ ^,A
nV, Jkftu ni»nvi^n(»ntiu rpreWp M \in\i rtn nnf- COnflimauOn, 6VeH If tfiat fS |6S5 tnaH 30

™SyP 5, tRoS;^ °Sft rifi d^s from ̂  date of «* •ppohhwn
30(vl$or of tha county Where your agancy Csndfdfd&f for publicly-elected local office
> Its headquarters.) must file at the same time they file their

te officers or 5Pec/ffec/ sfafe emp/oye95 ^alifyin9 pafWa'
with the Commission on Ethics, P.O. Tftensa/fer, local officers/employees, state

jwer 15709, Tallahassee, FL 3231 7-5709. officers, and specified state employees
„ , ± ™ iur i t »k ,tik »K t efe required to file by July 1st following

rtcttfete* file ihto form together with their £, d ^ which they hold thefr
allfylngpapera. . positions,
determine what category your position falls /; he d f office , ^
Jer see the 'Who Must File" Instructions on eech j^, offlcer/ernp|oyee( rfate ̂  gnj

36 3- specified state employee Is required to file a
final disclosure form (Form 1 F) within 60 days

csJmiles Will not be accented. of leaving office or employment. However,
filing a CE Form 1f (Final -Statement of
Financial Interests) does jooj' relieve the filer
of filing a CE Form 1 if he or she was In their
position on December 31, 2012.

. ._..„„_•-,._ B..i.i.(ji'»cw MI BA.C. . PAGbji
ce FORM 1


